
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 
1000615 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. Date Stamp 

Cl'TY CLERK 

..---S-ta-t-em-en_t_c_o_v_er_s_p_e-ri_o_d--r-0-a-te...,._of_e_le_c_ti_on-if_a_p-pl-ic-.a-~.,...,..._, "PR - \ PM 2: \ CJ 
(Month, Day, Year) 

from 02/17/2013 

through _..::.0.::..3.:...;11::.;6:..:1...::2;..:0..::1.::..3 __ _ 01/02/2013 

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

COVE.RPAGE 

Page 1 of 13 

For Official Use qnly 

I]] Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 

2. Type of Statement: 
[R] Preelection Statement 
0 Semi-annual Statement 
0 Termination Statement 

0 Quarterly Statement 

0 Recall 0 Controlled 
(AJstJ ecmp~c~o Pott 5J O Sponsored 

(Also CctrplctoP:Jf! 6) 
0 General Purpose Committee 

0 Sponsored 
0 Smail Contributor Committee 

D Primarily Formed Candidate/ 
OfficeholdE!r Committee 

O Political Party/Central Committee (Also Complotc Pelt 7) 

3. Committee Information I.D. NUMBER 

1355555 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Dr. Armina Gharpetian for Glendale S<:hool Beare. 2013 

STREET ADDRESS (NO P.O. BOX) 

1016 E. Broadway S~ite 207 

CITY STATE ZIP CODE 

Glendale CA 91205 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FI>:X I E-MAIL ADDRESS 

vote.smart2013@gmail.com 

4. Verification 

STATE ZIP CODE 

AREA CODE/PHONE 

(818)257-0387 

AREA CODE/PHONE 

(Also file a Form 410 Termination) 

00 Amendment (Explain below) 

0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement- Attach Form 495 

A personal loan was made in the amou~t of $2000 o~ 02/25/2013 
and was paid back on 03/01/2013 

Treasurer{s) 

NAME OF TREASURER 

Armina Gharpetian 
MAILING ADDRESS 

1016 3. Broadway s~ite 207 

CITY 

Glendale 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FI>:X I E-MAIL ADDRESS 

STATE 

CA 

STATE 

ZIP CODE 

91:205 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio_!), · ained herein and in tJ:.e ay:)lchej;schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct / , • C"; ,? £ 

Executed on 03/25/2013 By Armi::la Gharpetian .~ /'J . · -;;---"' 
Dato Slgnatu t::j '.~. s 

Exeru~don __ --~0~3~/~2~5~/~2~0~1~3----------- BY --~~~~~~~~~~~~~~~~~~~~~~~?~~,~~~·~~~~~ 
Date 

Executed on --------:oate=------------
Executed on --------:031=111

---------

www.netfile.com 

BY ----------~~~~~~~~~~~~~~~~~-----------Signaturo of CorwUing QfficehOidcf, candl:late, State Moasure Proponont 

~ ----------~~~~~~~~~~~~~~~~---------
SiglmllreciComoflogOfftceholder, calldt~am.Stato Me~ Proponent FPPC Form 460 {January/05) 

FPPC TaU-Free Helpline: 866/ASK-FPPC (866/215-3712) 
State of california 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFF1CEHOLDER OR CANDIDATE 

Armi~a Gharpetian 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF' APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE Z IP 

1016 3 . Broadway 207 Gle~dale CA 91 205 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlfed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF 1 REASURER 

COMMITTEE ADDRESS 

C ITY 

www.netfile.com 

J.D. NUMBER 

CONTROLLED COMMITTEE? 

D YES D NO 

STREET ADDRESS (NO P. 0. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

J.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 

7. Primarily Formed CandidateJOfficeholder Committee Ust names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of Callforni;;~ 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Dr. Armina Gharpeti a."l for Glendal e School Bo.ard 2 013 

Contributions Received 

1. Monetary Contributions .... ......... ........ ...................... ScheduleA. Une3 $ 

2. Loans Received ...... ... .... ................ ......................... ScheduleS. Une3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. ........................ . Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made .. .... ............ ... ............................. ..... Schedule E. Line 4 $ 

7. Loans Made ...................... ... .................................... ScheduleH, Une 3 

8. SUBTOTAL CASH PAYMENTS .. .................... .......... .... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .................. ............. ScheduleF, Une3 

10. Nonmonetary Adjustment .. .... .................................... Schedule C. Line3 

11 . TOTAL EXPENDITURES MADE .......... ........ .............. AddUnes 6+ 9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .. .. .. .... . ............ Ptevious summary Page, Line 16 $ 

13. Cash Receipts .... ......................... ...................... ColumnA, Une3above 

14. Miscellaneous Increases to Cash.............. ............. Schedule/, Line4 

15. Cash Payments .. ........... ..... .. ............................. . ColumnA, Line a above 

16. ENDING CASH BALANCE .... .. .... Add Lines 12 + 13 + 14, then subtractune 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED........ ...... ............. ScheduleS, Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents.......................... ..... ....... .. See instructions on reverse $ 

19. Outstanding Debts.. .... ................... AddUre2+ Une9in Column B above $ 

www.netfile.com 

from 02/17/2013 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

t hrough 

Columna 
CAI.ENOARYEAR 
TOTAL TO OAl'E 

7, 982.00 $ 

- 2,000.00 

16,577 . 00 

2,500. 00 

5,982.00 $ 

0.00 

19,077.00 

1,155.00 

5,982.00 $ 20 , 232 . 00 

4 193.37 $ 

0 . 00 

6,494 .21 

0. 00 

4,193.37 $ 

0.00 

6 , 494.21 

0.00 

0 . 00 1,155.00 

4,193 . 37 $ 7,649. 21 

10 ,794.16 

5,932.00 

0 . 00 

4,193.37 

12,582. 79 

0.00 

0.00 

2, 500.00 

To calculate Column 8 , add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

03/16/2013 Page _ ..:3 __ of 13 

1.0. NUMBER 

1355555 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ - --- - $ _ ___ _ 

21. Expenditures 
Made $ _ ___ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumu lative Expenditures Made,. 
(If Subject to Voluntary ExpendHure Limit) 

Date of Election 
(mm/dd/yy) 

__}___) _ _ 
__}___) _ _ 

Total to Date 

$ ___ _ _ 

$ ____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/05.) 
FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIOOS ON REVERSE 

NAME OF FILER 

Dr. Armi~ Gharpetian for Glendale School Board 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET AOORESS AND Zl° CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EMPI.OYED. ENiER ftAME 
OF BUSINESS) 

(IFCOMMITTEE,AlSOENTERI.D.NUMBER) CODE * 

02/26/2013 Domus Design 
109 E. Harvard Str 306 
Glendale, CA 91205 

02/27/2013 Joseph Siraki 
528 Irvi::.g Dr 
Burba~. CA 91504 

02/28/2013 Mike OVanessia.~ 
1134 Avonoak Terr. 
Glendale, CA 91206 

03 / 01/2013 :tts. Na::.cy Davidian 
3519 k~gel~s ave 
Glendale, CA 91208 

03/ 03/2 13 Raznu.< Sua~i 
374 W. California 6 
Glendale, CA 91203 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

OJND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

[291ND 
DCOM 
DOTH 
DPTY 
DSCC 

[&liND 
DCOM 
DOTH 
DPTY 
DSCC 

[!liND 
DCOM 
DOTH 
DPTY 
DSCC 

Producer 
Maxpost 

Engi::.eer 
Allied i"iest Paper 

Homemaker 
N/A 

Handyman 
Self Employed 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through 03/16/2013 

SCHEDULE A 

CALIFORNIA 46 0 
FORM 

Page 4 of 13 

1.0. NUMBER 

1355555 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

200.00 

300.00 

100.00 

1 

200.00 

200.00 

300.00 

100.00 

•contributor Codes 

IND- Individual 

(Include all Schedule A subtotals.) ........ ........... ....... .... ..................... ..................................................... $ ----'6"-''..:::.9.:..;oo::..:·~o~o 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Political Party 2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ -----=1'-'-, ..;;_os:..:2:..;.~o::...o 

3. Total monetary contributions received this period. SCC- Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ------'-7=-=, 9c..::8.::.2.:..:. o=o 
FPPC Form 480 (January/05) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 

www.netfile.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OFF ILER 

Dr. Armi~ Gharpetian for Gle~dale School Board 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND Zl? CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFOOMMITTEE.AlSOENTERI.D. NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEiF-EMPI.OYEO, ENTER NAME 
Of' BUSINESS) 

03/07/2013 Arutyun Ma."'tageme:lt, INC 
3311 Baudry Terrace 
Gla~dale, CA 91208 

03/07/2013 Nita Dixit 
5522 Babcock Ave 
Valley Village, CA 91607 

03/07/2013 ~fouz Gereis 
19612 Pine Valley Way 
NorLhridge, CA 91326 

03/07/2013 Vahe Hayrikian 
1732 Camulos Ave 
Glendale, CA 91208 

•contributor Codes 

IND -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY-Political Party 
SCC- Small COntributor COmmittee 

www.netfile.com 

DIND 
DCOM 
[KlOTH 
DPTY 
oscc 

IE]IND 
DCOM 
DOTH 
DPTY 
oscc 

I&] INO 
0COM 
DOTH 
DPTY 
oscc 

I&)IND 
DCOM 
DOTH 
DPTY 
oscc 

DIND 
DCOM 
I&]OTH 
0PTY 
D SCC 

Dentist 
Self Employed 

Dentist 
Self Employed 

Realtor 
Self Employed 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

~rough 03/16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_~5- of 13 

I.D. NUMBER 

1355555 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 500.00 

100.00 100.00 

100.00 100.00 

150.00 150.00 

FPPC Form 4SO (January/05) 
FPPC Toll.f'ree Helpline: 866/ASK·FPPC (866/275~772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Dr. Armi~ Gharpetian for Gla~dale School Board 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, AlSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF SELF· EMPLOYED, ENTER NAME 
OF BUSINESS) 

03/07/2013 Raymo::td Ovanessian 
2112 Lenore Dr 
Glencale, CA 91206 

03/08/2013 Albert Ab:-carian 
907 Ole Phillips Rd 
Gla~dale, CA 91207 

03/08/2013 Karine ~eolian 
4314 Grimes Place 
3ncino. CA 91316 

03/08/2013 Avec1s Aidie 
3548 La Crescenta Ave 
Glendale, CA 91208 

Irma AnurJ.a.~ 
1451 Cordova Ave 
Glendale, CA 91207 

•contributor Codes 

IND -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC -Small Contributor Committee 

www.netfile.com 

OOIND 
0COM 
DOTH 
DPTY 
Dscc 

lli]IND 
DCOM 
DOTH 
DPTY 
oscc 
!RIIND 
OCOM 
DOTH 
DPTY 
DSCC 

!R]IND 
DCOM 
D OTH 
DPTY 
DSCC 

lli]IND 
DCOM 
DOTH 
OPTY 
oscc 

Business 0\¥-ner 
Allies West Paper 

Lawyer 
Al~ert Abkarian & 
Associates 

consultant 
Self Employed 

N/A 
Retiree. 

Homema.<:er 
N/A 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through 03/16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 6 of 13 

I.D. NUMBER 

1355555 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300.00 300.00 

250.00 250.00 

200.00 200.00 

100.00 100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Dr. Armina Gha:q>etian f or Glendale School Beare 2013 

Type or print in ink. 
Amounts may be rounded 

to whole do liars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND Z IP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SE.LF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER I. D. NUMBER) CODE * 

03/08/2 013 Shakeh .l>.vanessian 
10619 La~dale St 203 
Toluca Lake , CA 9160.2 

03 /08/2013 Soseh Honarchia::l 
1247 Justin Ave 
Gl endale, CA 91201 

03/08/2013 A::lni Keshishi an 
3124 Hennosa 
La Crescenta, CA 91214 

03 / 08/2013 Volga Onany 
5368 Ocean View Blvd 
La Canada, Cl\. 91011 

H~ Tee Account~ng 

1016 E . Broadway 207 
Gl e::ldale, CA 91205 

*Contributor Codes 

INO -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

[Z)IND 
DCOM 
DOTH 
D PTY 
DSCC 

[Z) IND 
DCOM 
DOTH 
DPTY 
Dscc 
[KIIND 
DCOM 
D OTH 
DPTY 
Dscc 
[KliND 
D COM 
DOTH 
OPTY 
o scc 
DIND 
0COM 
[KlOTH 
OPTY 
D SCC 

Acupunctl.iris t 
Self Employed 

Homemaker 
N/J>. 

.Busi ness o•.,mer 
Self-employee 

Homemaker 
N/A 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through 03/16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ ----'-7- of 13 

I.D. NUMBER 

1355555 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

100.00 100. 00 

50.00 100 . 00 

200.00 200.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866!ASK·FPPC (866{275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Dr . Arndna Gha.rpetian for G1~cale School Board 2013 

Type or print in ink. 
Amounts may be rounded 

to whole do liars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZLO CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF OOMMiiTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SE~F-EMPLOYED. ENTER NAME 
OFSUSINESS) 

03/12/2013 Hamid Abrari 
1618 B~, Lomo~d Dr. 
Gl~,dale, CA 91202 

03/13/2013 Hrand Ava~essian 
1030 Ca.ma= St 
Glendale, CA 91208 

03/13/2013 Rubina Matevosyan 
404 Ocean View Dr. 
Montrose, CA 91020 

03/14/2013 Stella Deh.-loushi 
2223 ?lintridge Dr. 
Gl~'ldale, CA 91206 

*Contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

[!liND 
DCOM 
DOTH 
DPTY 
Dscc 

IK)IND 
DCOM 
DOTH 
OPTY 
DSCC 

i&]IND 
DCOM 
DOTH 
DP1Y 
DSCC 

[!JIND 
DCOM 
DOTH 
DP1Y 
D SCC 

[!liND 
DCOM 
DOTH 
DPTY 
DSCC 

EngL'leer 
Abrari and Associates 

Engineer 
Self Employed 

·rv Host 
Self Employed 

Insurance Bro~er 
Wilshire Ce~ter Inc. 
Services 

J.ce Ma.'lager 
Self Einplcyec 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

~rough 03/16/2013 

SCHEDULEA (CONT.) 

CALIFORNIA 460 
FORM 

Page_.....;::.s_ of 13 

I.D. NUMBER 

1355555 

AMQU\IT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

800.00 1 ,000.00 

1,000.00 1,000.00 

100.00 100.00 

100.00 100.00 

FPPC Form 400 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Dr. Armi::la Gharpetian for Gle..'"lC.ale School Board 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMSER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(li' SE~f'.EMPLOYEO. ENTER NAME 
OF BUSINESS) 

03/16 / 2013 Vahik Satooria::l 
1101 N. Pacific Ave 303 
Gle::ldale, CA 91202 

•contributor Codes 

INO -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY-Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
OCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

CPA 
Self Elr\ployed 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

~rough __ ~0~3~/=1~6/~2~0~1=3 ____ __ 

SCHEDULEA (CONT.) 

CALIFORNIA 460 
FORM 

Page __ ~9-- of l3 

!.D. NUMBER 

1355555 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 · DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150.00 150.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866!ASK·FPPC (866l275-3772) 



Type or print in ink. SCHEDULEB-PART1 

Schedule B-Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
CALIFORNIA 46 0 

FORM from 02/17/2013 

SEE INSTRUCTIONS ON REVERSE through 03/16/2013 Page 10 of 13 

NAME OF FILER 

Dr. Armi~ Gharpetian for Gle~dale School Boarc 2013 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COM.\1lTTEE,AI.SO ENTER 1.0. NUMBER) 

Armina Gharpetian 
1016 E. Broadway Suite 207 
G1e~dale, CA 91205 

t iXJ IND 0 COM 0 OTH 0 PTY 0 sec 

Arrni~a Gharpetian 
1016 E. Broad1~ay Suite 207 
Glendale, CA 91205 

ti&J IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 Sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF saF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

a (~ 00 
OUTSTANDING AMOUNT AMOUNT PAID 

BALANCE 
BEGINNING THIS RECEIVED THIS OR FORGIVEN 

PERIOD THIS PERIOD • 

QPAID 

0 . 00 

D FORGIVEN 

$ 2 , 500.00 0.00 0.00 

~PAID 

s 2,000.00 

QFORGIVEN 

$ 2, 000.00 0.00 s 0.00 

QPAID 

s 
OF~GIVEN 

$ ___ _ s ___ _ s 

SUBTOTALS$ 0 .00 $ 2,000.00$ 

1. Loans received this period ...................... ..... ................................ ................. ........................................ $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

2. Loans paid or forgiven this period ............ ............... .............................................................................. $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

I.D. NUMBER 

1355555 
(d) (e (f) (g 

OUTSTANDING INTEREST ORIGINAL CUMULATIVE 
BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS CLOSE OF THIS 

P Rl PERIOD LOAN TO DATE 

CALENDAR YEAR 

s 2,500.00 --'4 $ 2,500.00 $ 2,500.00 
RATE 

PER ELECTION-

0.00 02/:2/2013 s 
DATE DUE DATE INCURRED 

CALENDAR YEAR 

0.00 __ % s 2,000 . 00 s 2,500.00 
R.ATE 

PER ELECTION-

s 0.00 02/15/2013 
DATE DUE DATE INCURRED 

CALENDAR YEAR 

$ --" s s 
RATE 

PERELECTIOO ... 

s s 
DATE DUE DATE INCURRED 

2, 500.00$ 

(Enter(e)on 
Sc~edule E, Line 3) 

0.00 

2,000.00 

-2,000.00 

t Contributor Codes 

I NO-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be o negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

... If required. 

www.netfile.com 

FPPC Form 400 (January/05) 
FPPC Toll-Free Helpl ine: 866/ASK-FPPC (886/275-3772) 



SCHEDULE E 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 02/17 /2013 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _...::0.::.3-'--/ 1=:6:..:1...::2...::0.::.1:::..3 __ Page _1_1_ of _1_3_ 

NAME OF FILER 1.0. NUMBER 

Dr. Arrni~ Gharpetian for Gla~cale School Boara 2013 1355555 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0\IIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
JND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I. D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Document Preparation Solutio~s PRO Marketing and Consulting 1,000.00 
4727 Wilshire Blvd 301 
Los Angeles, CA 90010 

Paracise Media Group, Inc •rEL TV ad 450.00 
609 E. Col orado Str 
Glendale, CA 91205 

Political Data Inc. Phone List Data 218 .00 
P.O. BOX 59570 
Norwalk, CA 90652 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,668.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................ ... ... ...... ........................... ...... ...... ...... .................... ... .. ............ $ _ __ ---=.4.:.., =:19:..:3:.c·:.::3c.:..7 

2. Unitemized payments made this period of under $1 00 .......................... ........... .. ... ................. ...................................................... ......................... $ _ ____ _.::..o .:.;· o=o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..... ..... ..................... ................................................ $ -------'-o ·_;.o..:.o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..... ....................... . TOTAL $ _ __ ..:.4!..:., 1::.::9..:::.3.:.:.3::..:..7 

www.netfile.com 

FPPC Fonn 460 (January/05) 
FPPe Toll-Free Helpline: 866/ASK-FPPe (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME Of FILER 

Dr. Armi~a Gharpetian for Glendale School Board 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 02 / 17/2013 

through 03/16/2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 1_2_ of_ 1_3_ 

I.D. NUMBER 

1355555 

OIP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CT8 contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FJL candidate filing/ballot fees PliO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \11/EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE. AI. SO ENTER I. D. NUMBER) 

Copy Network LI T lit printing 158.81 
3600 Ocean View Bl vd 9 
Gl endal e , CA 91208 

Radio Shack OFC Magic Jack. 2 61.56 
1140 E . Broadway 
Gl endale , CA 91205 

Pol i tical Data Inc . Phone ?ile 190 . 00 
P .O. BOX 59570 
Norwalk, CA 90652 

Cresca~ta Valley Weekly PRT Newspaper Ad 750 .00 
La Cresce~ta vae 
Verdt:go Ci ty, CA 91046 

Orange Do t Graphics LIT Maile r and flyer design 350.00 
1121 Ethel St r. 
Glendale , CA 91 207 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,710.37 

FPPC Form 460 (January/05). 
FPPC Toll-Free Helpline: 866/ASI:<-FPPC (8661275-3772) 

www.netfile.com 



Schedule E 
(Continuation Sheet) 

Type or print in ink. 
SCHEDULE E (CONT.) 

Payments Made 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 02/17/2013 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
ltlrough 03/16/2013 Page __ 13_ of_ l_3_ 

NAME OF FILER I.O. NUMBER 

Dr . Armina Gharpetian for Glendale School Board 2013 1355555 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CT8 contribution (explain nonmonetary)* a=c office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
Fll candidate filing/ballot fees RiO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Political Data I~c . 
P.O. BOX 59570 
Norwa l k , CA 90652 

Paradise ~edia Gro~p. Inc TEL 
609 E . Colorado Str 
Glendale, CA 91205 

Political Data Inc . PHO 
!? .0. BOX 59570 
Norwal~, CA 90652 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR 

~!ail File 

TV ad 

DESCRIPTION OF PAYMENT AMOUNT PAID 

215.00 

450. 00 

150 . 00 

SUBTOTAL$ 815 . 00 

FPPC Form 4SO (Januaryl05) 
FPPC Toll-l=ree Helpline: 8661ASK-FPPC (8661275-3772) 


